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LIMITED POWER OF ATTORNEY                                                                 Account Number: __________________________ 
THIS SECTION – to be completed by AGENT: 
Check One:  □ INDIVIDUAL □ LEGAL ENTITY     Tax ID (EIN or SSN):_______________________________ 

Name of Account Controller

 
 

 

Address, City, State/Country, Zip/Postal Code 
 
 
  

Phone Email address 

 
 

 

*Please provide a direct number, without any telephone extension. 
**Non-US respondents should also provide a valid international area code.  

 
 

NFA (if applicable): 
  LEI (if applicable): 

Website Address (if any)  NFA ID/ Legal Entity Identifier - LEI (if any) 

 
If the Controller is an entity, please provide the following: 
 
 
Individual Contact Name: _____________________________________________________________________________________________________            
 
Job Title:  ____________________________________________________________           Contact Phone:  __________________________________ 

   *Please provide a direct number, without any telephone extension.  
Relationship to Controller: ______________________________________________          **Non-US respondents should also provide a valid international area code 

Contact Email Address:________________________________________________________________________________________________________ 

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 
Agent has reviewed the registration requirements of the Commodity Exchange Act and the membership requirements of the 
National  Futures  Association  (“NFA”)  relating  to  commodity  pool operators  and  commodity  trading  advisors,  and  hereby 
represents to ADM Investor Services, Inc. that Agent falls under one of the following categories below. Please enter an “X” in 
the applicable box below that applies to you: 

□ Agent does not engage in activities requiring registration and will notify ADMIS immediately if at any time this statement     

        changes. 

□ Agent is properly registered with the National Futures Association. 

□ Is exempt from CFTC Registration under section: __________________________. 
 

Agent hereby represents and warrants that it is now, and will remain during the term of this authorization, in compliance with 
all applicable registration requirements of the Commodity Exchange Act and the membership requirements of the National 
Futures  Association;  and  Agent  will notify  ADM  Investor  Services,  Inc.’s  Compliance  Department  by  email: 
compliance@admis.com; or by phone (312) 242‐7000 if any of the above statements change: 
 

 

 


